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Remarks on the Black Vomit of Yellow Fever. By 
F, M. Roperrson, M. D, 


To the Editors of the Medical Examiner. 


GENTLEMEN :—Should you deem the following | 
observations, hastily thrown together during an_ 
unusual press of professional engagements, 
worthy of record, they are at your disposal. 

A most destructive epidemic has prevailed in| 
our city since the early partof August. Various | 
opinions were, at first, entertained as to the na-. 
ture of the disorder. ‘The symptoms, course, and | 
termination of the disease, in connection with the | 

ost mortem appearances, leave no doubt as to its | 

eing, unequivocally, ‘ yellow fever,”’ or what is | 
styled in Charleston, S. C., ‘strangers’ fever.” 
Some, who still contend that it is not yellow fe- 
ver, assert that the black matter thrown from the 
stomach during the life of the patient, and found 
in it after death, is nothing more than black bile, 
mixed with the secretions of the stomach, the 
ordinary production of autumnal bilious fevers. 

The late Dr. Physick, I think, was among the 
first to point out the remarkable difference be- 
tween the matter of black vomit and the black 
bile. I repeated his experiments, at a post mor- 
tem examination, to-day. The subject of the 
examination had laboured under the usual symp- 
toms of yellow fever, and expired throwing up 
large quantities of ‘black vomit,’”? Upon ex- 
posing the cavity of the abdomen, the cardiac and 
pyloric extremities of the stomach were carefully 
tied, so that nothing could escape from, or enter 
into, that viscus: the gall-bladder was secured in 
the same manner, and both removed from the 
body. ‘The stomach contained about a pint of 
black vomit, answering, in every particular, to 
the description given by different writers upon 
the subject. The gall-bladder, which was of 
the natural size, was two-thirds full of deep black 
bile, of nearly the consistence of tar. 

I first spread the bile upon a white sheet of 
paper; it presented the usual dark green tinge, 
slightly inclining to yellow. ‘The black vomit 
from the stomach was also treated in the same 
manner; the colour and appearance were totally 
different from that of the black bile. The fluid 
part of the black vomit resembled dirty coffee, 
whilea thick dark sediment, resembling the coffee 
grounds, was deposited on the paper. 

Some of the black bile was next placed in a 
vessel containing clear water ; it was completely 
soluble, communicating its peculiar colour to the 
water. The black vomit was next placed ina 
similar quantity of pure water. After the most 
violent agitation, the dark floculi would sink to 
the bottom of the vessel, no portion being dis- 
solved, and the water returning to its natural ap- 





riment was tried, as we are informed, by Dr. S. 
Cooper; I am not at present aware of any other 
authentic instance. Knowing that the intense 
bitterness of the bile would be communicated to 
any substance, however slightly it might be im- 
preguated with it, I resolved to try the different 
impressions that would be made upon the organs 
of taste, by the two substances. I first tasted 
the black bile, which was intensely bitter. After 
washing the mouth thoroughly from the impres- 
sion produced by the bile, I then tasted the black 
vomit taken from the stomach. This communi- 
cated a slightly sour or subacid taste; with this 
exception, it was entirely insipid—not the slight- 
est traces of bile were discoverable from the 
taste. This test was repeated by Dr. A. G. 
Howard, of Charleston, S. C., who assisted in 
the post mortem examination, and the same cha- 
racters were recognised by him. ‘The experi- 
ments were made in the presence of the Hon. A, 
Cumming, the indefatigable and public spirited 
mayor of our city, and Mr, A, Sibley, one of our 
most estimable citizens. 

There are many other facts connected with the 
epidemic, which would not be unworthy of your 
notice. My numerous engagements render it 
impossible for me to say more at present. If 
such facts as these cannot convince the sceptical, 
argument would certainly be useless—worse than 
‘¢ water spilt upon a rock.” 

Augusta, Ga,, October 10, 1839, 


A Case, tllustrative of the Beneficial Effects of Cold 
Water, as an External Application, By C. A. 
Fintey, M. D., Surgecn U, 8S, Army. 


To the Editors of the Medical Examiner. 


GenTLEMEN :—Having observed in your inte- 
resting journal a report of the beneficial effect of 
the application of cold, by the syphon and cold 
water, in lacerated wounds, I am induced to lay 
before you ihe history of a case, further illustra- 
tive of the antiphlogistic and sedative effect of 
cold water, which came under my charge in the 
course of my service, 

On the 4th of July, 1831, Van Alstein, a 
private of the fifth regiment of infantry, was 
brought to my hospital, severely wounded by the 
premature discharge of acannon, whilst in the act 
of ramming home the charge. On examination, 
I found a compound comminuted fracture of both 
bones of the fore-arm, with extensive laceration 
of the soft parts, precluding the possibility of 
saving the limb. He was a man of intemperate 
habits, and partially intoxicated at the time the 
accident occurred. I amputated above the elbow 
joint, and, the weather being extremely warm, 
made the dressing as light as possible. On my 








pearance. One other test was made; this expe- 
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morning visit, 1 was told he had passed a very 
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uncomfortable night, complaining much of the 
jerking of the stump, which was hot and tumid 
as high as the shoulder; the spasms were so 
violent as to raise it from the pillow. I enveloped 
the stump in a fold of patent lint, and having or- 
dered a basin of water, with ice in it, an attend- 
ant was placed by his side, who was instructed 
to keep, by means of a sponge, a continued gen- 
tle stream of the cold water pouring on the lint. 
Under this treatment, in a short time, the puffi- 
ness, spasms, and every unfavourable symptom, 
disappeared, and the stump healed by the first 
intention, with the exception of the angle through 
which the ligatures passed, 

Would not this treatment be highly prophy- 
lactic where traumatic tetanus is expected? 

Fort Monroe, October 9, 1839. 


CASE OF OVARIAN TUMOUR. 


By L. P. Busn, M. D., of Wilmington, Del, 


E. J., female, unmarried, et, about twenty-two 
years. Has been, during the last year, much 
more robust in health than previously. Her pa- 
rents are both alive, and enjoy health. Has 
never menstruated normally. The discharge 
appeared about the usual time of life, but always 
continued scanty, and at irregular periods, and 
about two years before the date of first visit, 
ceased, and has not reappeared. Dysmenorrhea 
did not exist. Her appearance is now becoming 
more masculine; hair of a dark colour is seen 
about chin, and her voice has recently become 
rough and masculine. 

Saw her first in December, 1837,when the above 
note was taken. I took from her about 14 oz. 
blood, and gave pills of aloes and myrrh, which 
were taken without effect. Both previously to 
this time and afterwards, she had taken various 
popular nostrums for amenorrhea without any 
effect. 

An examination per vaginam was now made. 
Uterus was found low down; os tince, and neck 
of uterus, rather elongated and pointed ; not more 
tenderness than natural. 

I saw her again in December, 1838. Her ab- 
domen was distended to the size of a sixth month 
pregnancy, and resonant on percussion. In each 
groin,and extending nearly up to the anterior supe- 
rior spinous process of the ileum, and forward to- 
wards the median line, is a tumour, flat on percus- 
sion, very tender on pressure, and excruciatingly 
painful at intervals, Appetite slight; pulse varies 
from ninety to one hundred; heat of skin above 
natural, ‘The size of the abdomen varies, the 
distention increasing soon after taking food. 

The tumours were twice leeched, and after- 
wards blistered, with some relief to the pain, but 
no decrease in their size. Ext. conium and 
opium were administered, and tart. antim. in 
half grain doses, every two hours, while febrile 
excitement continued. The pain gradually and 
almost entirely subsided during the two weeks 
she was under treatment. She was then directed 
to take 5 grains iodid, potass, three times daily, 

until 3j. was taken, 





From this time until May Ist, 1839, I heard 
nothing definite of her. I afterwards learned 
that she took nearly all the iodid, potass. ordered. 
During this period she frequently walked to 
Wilmington, a distance of three miles, without 
much inconvenience; she was, however, trou- 
bled with flatulence, and the tumours gradually 
increased. ‘There were also occasional discharges 
of blood from the vagina. 

At this time her condition was—countenance 
pale, emaciated; abdomen enlarged to size of 
seventh month pregnancy; a tumour hard, irre- 
gularly lobulated to the touch, was discovered 
rising up to the umbilicus; below this point per- 
cussion was flat,—above it, resonant; no fluctua- 
tion; appetite moderate; pulse rather weak, and 
more frequent than natural; tongue pale and 
clean; she suffers violent pain, referred by her to 
the tumour and lumbar region, and is much in- 
creased on pressure; some difficulty of urinating; 
bowels opened only by purgatives or enemata; 
a sanious discharge, walt in quantity, has been 
passing from the vagina for several weeks. 

An examination per vaginam showed the va- 
gina and os uteri in a natural state; the whole 
uterus could not be felt, the tumour appearing 
to be develeped in its substance or cavity. 

Dr. R. R. Porter was present in consultation— 
R. Morph, Sulph, gr. ss.q.2vel 3h. This was 
found at next visit to have afforded temporary re- 
lief, and was continued p, r. n. After a few 
days, the bowels being much constipated, the 
morphine was diminished, and Ext, Conii gr. v. 
substituted. An enema was also administered. 
During the next two weeks the control over the 
pain was such that the morphine and cicuta were 
in a great measure discontinued. 

During this period her appetite and strength 
visibly declined; and about the last of May her 
left foot and leg began to be edematous, and some 
fluctuation was apparent above the tumour, in the 
part before occupied by flatus. From this time 
until her death, she suffered comparatively little 
pain, being sometimes obliged to resort to lauda- 
num but once in twenty-four or forty-eight hours. 

Considerable difficulty of urinating now came 
on; also dyspnea and occasional vomiting. An 
infusion of parsley root, and nit. potash and juni- 
per berries, was directed, without, however, in- 
creasing the quantity of urine, improving the 
urination, or diminishing the rapidity of aceumu- 
lation. At this time the percussion of the right 
side of chest, while recumbent, was flat in pos- 
terior third, while above there was normal reso- 
nance. In the flat portion no respiration was dis- 
cernible,—above, it was vesicular. Left chest 
not examined. During the last two weeks of 
her life she was attended by Dr. James Couper, 
who punctured her lower extremities, then much 
swollen, with much relief to the tension, the 
respiration, and the rejection of food. He also 
discovered the existence in the vagina of a tu- 
mour about the size of a hickory nut, which did 
not exist at the former examination, Her death 
occurred on the 5th of July, 

Autopsy twenty-four hours after death, Dr, Por- 
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ter, Mr. Delany, of New Castle, and myself, 
were present on the invitation of Dr. Couper. 

The abdomen was much distended, as also were 
the inferior extremities, Considerable infiltra- 
tion of the labia externa existed. A dark and 
very fwtid mass of fungous substance, about the 
size of a small walnut, protruded into the vagina, 
The abdomen being opened, the peritoneal cavity 
was found to be filled with a lye-coloured fluid, 
Springing from the basin of the pelvis, rising 
high on the lumbar vertebra, and extending far 
over into the right lumbar region, was discovered 
a large lobated tumour, consisting of eight or ten 
lobes. The tumour was strongly attached to 
the cellular tissue covering the muscles of the 
loins. ‘The posterior portion of the tumour re- 
sembled spleen; the anterior portion consisted of 
several lobes which were connected with one an- 
other, and also to the pubis, by false adhesions. 
This tumour, after being detached, was found to 
weigh eight pounds. The inferior portion was 
composed of matter resembling spleen, both in 
consistency and colour, Internally it consisted 
of livid and pale-yellow matter, intimately blended 
with each other, which gave to the whole a mot- 
tled appearance. ‘The inferior half of the tumour 
measured ten inches transversely, and from supe- 
rior to inferior portion five inches. On the left 
lateral portion of superior half of the great tumour 
were two small ones of a pale straw colour; the 
consistency of upper one was less than that of 
lower, which was darker and larger. ‘The upper 
half of great tumour was of a sarcomatous cha- 
racter; on the right side of which were two large 
lobes of a grayish brown colour, about the con- 
sistency of indurated liver. ‘The posterior iobes 
of inferior half presented the same appearance as 
that of the anterior ones. Both fallopian tubes 
were found on the right side of the tumour ad- 
hering to its peritoneal covering, ‘The left one 
was about eight inches in length, the right about 
six inches; they were pervious throughout their 
whole extent, and their fimbriated extremities 
adhered loosely to the tumour. The left tube, 
commencing on the right side, ran over the supe- 
rior part of the tumour, and attached itself, as 
above described, to the left of the middle line, 
the greater portion of the mass having been de- 
veloped on the left side. No median line, or 
separation, could be found in the mass, the two 
tumours originally observed having coalesced. 
The ovaria could no where be found. ‘lhe wfle- 
rus was found nearly in situ, and deviated from 
the natural condition only in its length, which 
was one-half greater than usual. Several small 
tumours were found in the vagina, besides the 
large one above mentioned. 

The bladder adhered very firmly and exten- 
sively to the anterior inferior portion of tumour. 

The stomach presented a natural and healthy 
appearance, except that portion of the mucous 
membrane immediately around the pyloric ori- 
fice, which was of a livid colour, and had an ar- 
borrescent arrangement of blood-vessels, 

The exterior surface of the right lung presented 
about thirty tumours, from the size of a grain of 





wheat up to that of a small walnut, which pos- 
sessed a similar character to that of inferior half 
of great tumour, viz., hematic or spleen-like, 
No tumours were found in the interior of the 
lungs. Extensive false adhesions were found on 
the posterior portion of left lung. This lung 
presented the same appearance as the right. The 
right pleura contained about a quart of dark-co- 
loured fluid,—the left not quite so much. 

On the posterior portion of right lobe of liver 
was a tumour of the size of a large walnut, the 
structure of which was the same as those in the 
Jungs. Developed within the liver were, also, 
numerous other small tumours of the same 
nature. 

The substance of the kidneys was unusuall 
pale. 

Mesenteric glands were about the natural size, 
but universally darkened. 

Small intestine contained a fluid of a bright 
yellow colour. ‘The mucous membrane, low 
down in the jejunum, was considerably softened ; 
elsewhere, normal. 

Remarks,—It will be perceived from the pre- 
ceding account, that the treatment adopted pro- 
duced no perceptible effect on the progress of the 
disease, By it the unhappy patient was ren- 
dered more comfortable, but the malady marched 
steadily onward toitsconsummation. ‘The iodine 
seemed to be attended with no advantage appre- 
ciable to the parents, the appetite appearing un- 
affected in any way; no diminution or even re- 
tardation of the growth of the: tumour, nor yet 
was there genera] emaciation, 

We may infer from the fact of the patient 
having never menstruated normally, that a dis- 
eased condition of the ovariz existed at puberty, 
although it was not manifested externally until 
several years afterwards, From the period when 
the tumour was perceived above the pubis, until 
death, embracing more than seven months, a 
much greater portion of the tumour had been 
formed than during the whole previous period, ’ 
whatever it may have been since its growth 
commenced; so that the decline of her health, 
and the growth of the morbid mass, were co- 
existent, 

The composition of the tumour presented a 
specimen of scirrhous, encephaloid, and hema- 
toid formation, seeming to prove that these struc- 
tures are very closely allied in their characters, 
since here in the same mass, nourished by the 
same vessels, was found each of these structures 
as perfect as it could have been produced, had 
the tumour been composed of one only. ‘There 
was also found a structure strongly resembling 
in colour and consistence boiled liver. ‘The pre- 
vailing degeneration was the hematoma or 
spleen-like. Here we remark a notable differ- 
ence between this case and that reported by Dr, 
Pennock in No. 30 of the Examiner. The dis- 
ease in this case invaded almost all the important 
organs of the system; in the one referred to, it 
was only in the glands of the meso-colon that 
any scirrhous formation was detected. In the 
liver, the tumours pervaded its structure, but in 
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the lungs they were found only beneath the pleura 
pulmonalis ; and, being scattered over its surface, 
affected neither the percussion nor respiration In 
a sensible degree. 

Another important distinction between these 
two cases is found in the entire absence of pain 
in that by Dr. P., while in this it was endured in 
an extreme degree. 

Several other cases which have come under my 
notice, presented this difference. 1n one which 
occurred in the Philadelphia Hospital, in a young 
woman, (Turner,) the pain was sometimes ex- 
cessive, so that on one occasion 38s. Sulph. 
Morph. was administered in a single night, and 
Ext. Cicuta 3j. was her daily dose. In another 
case, an aged female, a cicuta plaster sufficed to 
render her comfortable. As regards the diagno- 
sis, the absence of the menstrual secretion, the 
tumours in the region of the ovarie, the hoarse 
voice, and the hirsute chin, led early to the 
opinion of extensive disease of the ovaria. In 
Dr. P.’s case, none of these symptoms could be 
adduced to favour a diaguosis of ovarian disease. 
He, however, particularly remarks, that ** nume- 
rous cases could be cited which entirely disprove 
the idea, that in all cases of ovarian disease the 
menstrual function is suppressed, and that the 
continuance of the catamenia indicates the tumour 
to be unconnected with the uterus.” 


Quarterly Report of the Obstetric Practice in the 
Philadelphia Dispensary. By Josern Wakr- 
rincton, M. D., Accoucheur. 

Fifteen women have been delivered at full 
term, ‘Thirteen boys and two girls have been 
born, 

The average duration of labour in the fifteen 
cases was twelve hours, the extremes being three 
and twenty-five hours. 

The average time required for the spontaneous 
delivery of the placenta, in thirteen cases, was 
twenty and a half minutes, the extremes being 
five and sixty minutes. 

In one case, the placenta was retained within 
the os uteri one hour and a half, requiring finally 
the introduction of the hand to facilitate its de- 
livery. 

In eleven cases, in which the positions of the 
foetus were ascertained, seven presented the ver- 
tex in the first position, two in the second, one in 
the fourth: one case presented the pelvis in the 
first position. 

The subject of the breech presentation was 
still born, appearing to have been dead several 
days previous to delivery. Another fetus died 
during a protracted labour, probably from the se- 
vere compression exerted by the uterus upon the 
child; there not being, apparently, a single drop 
of liquor amnii within the membranes, 

The rest of the’children have done well. All 
the women recovered. 

Mr, Francis Drinker, a member of the obste- 
trie class, reports the following case : 

June 19th, 1839,—E, Carhart, et. 22, subject 
of first pregnancy, was delivered of a female 
ehild at 4, A, M. after a labour of six hours, 





Vertex presentation, first position; placenta ex- 
tended twenty minutes after the delivery of the 
child, 

20th.—Great soreness and tenderness, under 
slight pressure, upon the uterine region; consi- 
derable febrile reaction; uterine contractions al- 
most intolerant, 

In consultation with Dr. Warrington, agreed 
to take Zxii. of blood from the arm, give five 
grains of calomel in 3ss. of castor oil, and apply 
fomentations of hops over the uterus, 

Evening.—Increased fever; tenderness in ute- 
rine region not abated ; medicine had not operat- 
ed. Ordered enema of flaxseed tea; bled 3viij.; 

ve soda powders for drink. 

Qist.—At 1, A. M., was called from bed in con- 
sequence of great jactitation, and increased fever, 
Bled about Zxvi.; continued fomentations ; and, 
at Dr, W.’s suggestion of yesterday, directed 
flaxseed mucilage to be injected into the vagina. 

10, 4. M.—Symptoms all mitigated directly 
after the last bleeding, which nearly caused syn- 
cope. Patient rapidly convalesced. 

Mr. Andrew Bruce, another member of the 
class, reporty as follows: 

Sept. 20th, 1839.—A. Agen, et. 35, (one of 
the patients placed under my charge by Dr. War- 
rington,) subject of her thirteenth pregnancy, had 
enjoyed usual health up to this time, when she 
was surprised by a very sudden discharge of 
blood per vaginam. ‘This continued three days, 
during which it is supposed she Jost six pounds 
of blood. She became very feeble; her pulse 
reduced below its usual standard of frequency 
and strength, 

5th, 7 P. M.—I found her in labour, with 
strong and frequent uterine contractions, Upon 
examination, the os uteri was found considerably 
dilated, but presented a soft thick cushion, which 
gave the idea of an edge of the placenta. ‘There 
was scarcely any sanguineous discharge at this 
time. ‘The foetus was detected with the vertex 
presenting in the second position. The pains 
being frequent and severe, the child was deli- 
vered at 9, P. M. 

The patient had complained of severe cramps 
in the lower extremities, and the moment the 
head was passing through the vulva, she was 
seized with an hysterical convulsion. The rest 
of her delivery took place without her conscious- 
ness. Placenta cameaway in five minutes spon- 
taneously, followed by a very free discharge of 
blood. 

Dr. W., who had been previously sent for, now 
met me, We used free frictions over the uterine 
region, applied a graduated compress of several 
diapers over the hypogastrium, and pinned the 
bandage firmly over all. ‘The uterus, however, 
becoming very flaccid, we determined upon ad- 
ministering five grains of powdered ergot, sus- 
pended in fluid, every half hour. I watched the 
patient closely during the night, and had the sa- 
tisfaction to find that, after the administration of 
one drachm of ergot in this manner, the uterus 
contracted firmly, and the hemorrhage ceased, 
The pulse, which, during the evening, was 
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scarcely perceptible, and beat only sixty, had re- 
acted finely next morning, when the patient, who 
had been in a continual state of insensibility for 
eight hours after the convulsion, recognised sur- 
rounding objects. She promptly recovered upon 
the use of laxative and didinnyaen diet. 

The members of Dr, W.’s obstetric class are 
permitted to attend upon the cases which occur 
under his charge, in the Philadelphia Dispen- 
sary, 





TRANSACTIONS OF THE PATHOLOGICAL 
SOCIETY OF PHILADELPHIA. 
October 14th, 1839. 

The President, Dr. Geruarp, in the chair, 

Dr. Stillé exhibited a specimen of Fungoid 
Tumours of the Tibia, and read the following 
notes of the case: 

I. R., an Irishman by birth, a journeyman in a 

owder factory, and aged thirty-three years, was 
in the enjoyment of robust health, when, about 
twenty months ago, he fell, and struck the outer 
part of his left knee, between the tubercle of the 
tibia and the head of the fibula, upon a rounded 
stone. No ecchymosis followed the injury, but 
a small lump made its appearance within a few 
hours afterwards, which, after three or four 
months, increased to about the size of a hen’s 
egg, and rendered the movements of the knee so 
difficult and painful as to oblige him to abandon 
his employment. He came to the Pennsylvania 
Hospital, where, after a mature examination, the 
tumour was thought to be aneurismal; and in 
September, 1838, the femoral artery was tied in 
the hope of curing it. During five weeks the 
operation seemed to have been successful, but at 
the end of that time the patient was discharged 
at his own request. On his return home he 
ceased to observe the precautions he had been 
advised to; and the tumour reappeared, and con- 
tinued to increase slowly until May, 1839, when, 
on making a sudden effort to straighten his leg, 
he felt, to use his own expression, ** something 
give way about the knee’? From this period 
the growth of the tumour was more rapid; R. 
was unable to leave his bed, on account of its 
weight, and the pain which change of position 
produced in it, and he again entered the hospital 
during the last month, It increased notably 
during several weeks, and the surgeons of the 
institution decided that it should be removed by 
amputation of the thigh. 

The following note was taken on the day pre- 
ceding the operation:—The leg was bent upon 
the thigh at an angle of from 90° to 100°, and 
could be moved passively within these limits, 
but not without inflicting considerable pain, 
The muscles of the whole limb were emaciated ; 
there was some edema of the foot, The health 
of the patient was good, with the exception of a 
general feebleness referrible to his long confine- 
ment in bed. One of the glands of the left groin 
was slightly enlarged and sore. The tumour 
formed a rounded mass, commencing at eight 
inches and a half from the lower end of the tibia, 
and extending to the patella and the condyles of 








the femur, which could be felt as distinct from it, 

The skin covering it was a little more ruddy and 

smooth than that of the thigh, and was traversed 

by dilated and tortuous veins. The surface, in 

general, was smooth, and, although undulating, 

presented no abrupt prominences nor depressions. 

The tumour was of a more regularly rounded 

form in its anterior and external portions than 
internally and behind. Its greatest circumference 
measured sixteen inches, An inch above its 
junction with the tibia below it measured twelve 
inches; and ona line passing through the point of 
the patella and the ham, just above the tumour, 
twelve inches and a half in circumference, Its 
greatest length, or that measured from the point 
of the patella to the nearest point of the shaft of 
the tibia, was five inches. ‘To the touch, the 
skin covering the tumour was sensibly warmer 
than on the thigh. It offered various degrees of 
hardness—its outer half being almost as resistant 
as bone, and somewhat elastic under firm pres- 
sure, which was painful. A like degree of hard- 
ness existed in the whole circumference of the 
tumour near its upper and lower lines of attach- 
ment,—but in the middle space, on its inner side, 
there was much less hardness, and a high de- 
gree of elasticity, but no signs of fluctuation, In 
the ham the tumour was soft, but less elastic, 
When the tumour was lightly grasped by the 
hands, a faint pulsation could be distinguished, 
The pulses of the poplitial artery could be felt 
high up in the ham, and at the same point there 
was a distinct bruit de souffle. Where the shaft 
of the tibia joined the tumour, an angle was 
formed, owing partly to the convexity of this 
latter, and partly to the fact that the axis of the 
tibia was not directed towards the condyles of 
the femur, but to a point behind them. All 
attempts to move the leg passively gave great 
pain. 

The amputation of the thigh was performed by 
Dr. Norris on the 16th inst.; the femur was di- 
vided about the junction of its middle with its 
lower third. ‘The medulla of the upper fragment 
was of a light yellow colour, and of a pasty con- 
sistence, and the bone was less resistant than na- 
tural. Nineteen arteries were secured at the time 
of the operation, and secondary hemorrhage 
having occurred about ten hours afterwards, five 
additional ligatures had to be applied. 

The excised portion of the femur being sawn 
in two through its epiphysis, the reticulated strue- 
ture was found filled with a yellow, butter-like 
substance, and was easily crushed by the finger. 
The medullary canals of the femur and tibia were 
filled by the same yellow substance, and these 
bones themselves had a sensibly diminished con- 
sistence. On dissecting away from the tumour 
the skin and muscles, (which were pale and 
flabby,) its greatest circumference measured 
thirteen inches and a half. The cartilages of the 
knee-joint presented no unusual characters, ex- 
cept a thinning and slight discoloration of the 
one lining the external articulating fossa of the 
head of the tibia. The poplitial vessels and 
nerves lay over the back part of the tumour, and 
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separated from it by their common sheath, but 
no branch from them could be found communi- 
cating with its interior. There was no appre- 
ciable deviation from the ordinary size and struc- 
ture of the poplitial artery. Several tunics en- 
veloped the tumour, viz. 1st. A complete one of 
condensed cellular substance, mingled with a lit- 
tlefat, 2d. The superficial fascia of the muscles 
of the upper part of the leg, considerably thick- 
ened, and apparently continuous with the peri- 
osteum. 3d. A hony shell entirely surrounding 
the tumour at its lower, and also at its upper 
part, but in the intermediate space complete on 
the outer half of the tumour alone, the inner half 
presenting only a few bony spicula distributed 
over its fibrous layer. ‘This bony shell was from 
four to five lines thick where it joined the shaft 
of ‘the tibia below, and the articular cartilages 
above; in other parts it was pretty uniformly 
about two or three lines in thickness. It appeared 
to consist in a globular expansion of the external 
table of the tibia, while the internal table, the 
intermediate spongy structure, and the medulla, 
were continuous with the cavity of the tumour, 
and the matter contained in it. This matter was 
chiefly composed of a soft solid, closely resem- 
bling a child’s brain that had been crushed by 
the fingers. It was of a ruddy or brownish co- 
lour, and generally disposed around a number of 
central masses or nuclei, which had in some 
places the characters of yellow, semi-transparent 
coagula,—and in others of a cerebriform matter, 
rather firmer than the more superficial portions of 
the tumour. In the centre of one nucleus of the 
latter sort, a few grains of calcareous matter were 
detected. Under the spot formerly occupied by 
the supposed aneurismal tumour, but within the 
present bony parietes, was found a clotabout two 
inches and a half long, by three-quarters of an 
inch thick, of a buff colour, lamellated in its 
structure, and firm under pressure. It was sur- 
rounded on every side by the prevailing. brain, 
like matter of the cavity. A-number of rounded 
apertures might be perceived on the surface of a 
section of the former portions of the tumour, but 
their walls were very easily torn by the probe. 
No vessels could be distinctly traced within the 
tube, but streaks, and small masses of blood, 
were frequently to be met with. Several small 
cysts were opened, and found to contain a yel- 
lowish, transparent, viscid fluid, 


Recapitulation, 


A man aged 33 years, in robust health, receives 
a blow upon the head of the tibia; a small tu- 
mour appears there, which increases slowly for 
six months, when, presenting the usual charac- 
ters of an aneurism, the femoral artery is tied, 
with a view of curing it, but without permanent 
success, The tumour augments in volume, till 
it surrounds the upper fourth of the leg; the 
thigh is amputated, and the tumour is then found 
to consist in an expansion of the upper fourth of 
the shaft of the tibia,—to be apparently uncon- 
nected in a direct manner with the poplitial 
vessels,—to contain, for the most part, a sub- 








stance like softened brain, besides several clots, 
one of which, and the oldest, occupies the seat 
of the original pulsating tamour, , 


Remarks, 


It would seem probable that the disease, in the 
case before us, commenced in the medulla of the 
tibia, since, in the parts adjacent to the tumour 
in process of change, the medulla is clearly the 
tissue most altered in all its characters, The 
difficulty of accounting for the pulsations and 
other signs of aneurism in the original tumour, 
should be remembered, in order that future ob- 
servers may determine in what manner tumours 
like the present are supplied with blood. It is 
worthy of notice that there was no vestige of 
scirrhus in this tumour, (recently formed as it 
was,) a fact at war with the opinion that the ce- 
rebriform matter is always the result of softening 
in a scirrhous mass. Is it not probable, consider- 
ing the state of the medulla in the upper portion 
of the divided femur, that the disease will be re- 
produced? and, if so, under what form will it 
reappear? I am not aware that pathologists 
have afforded any data which may enable us to 
answer the latter question, 


THE MEDICAL EXAMINER. 
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Mucu# attention has been directed at New Or- 
leans to the treatment of yellow fever by very 
large doses of the sulphate of quinine, given at 
the period of collapse, immediately at the com- 
mencement of the disease. This practice, which 
consists in giving large doses of quinine, aay from 
a scruple to a drachm, has been resorted to, we 
believe, for two or three years past, with great 
advantage, to the diminution of the mortality of 
this disease, which, under ordinary methods of 
treatment, is singularly fatal. 

We do not know at what exact date, or at 
whose suggestion, this practice was institut- 
ed. Most probably, like other modes of treat- 
ment, the idea has often been suggested, and 
successfully acted upon; but it is not long, at 
least, that the practice has been generally adopt- 
ed, or that its success has been established upon 
tolerably certain grounds, In all cases of this 
kind, we are much more inclined to give the 
credit of a successful mode of treatment, or of the 
investigation of an obscure pathological problem, 
to those who first introduce it to the pro- 
fession, by setting forth the testimony on which 
it rests, in a clear and unquestionable light, than 
to the physician who may have simply conceived 
the possibility of the connexion, but has let it 
remain in an useless and impracticable form, 
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The evidence respecting this new mode of 
treatment, to which we perceive an allusion in 
one of the late meetings of the Academy of Me- 
dicine of Paris, must be very complete to carry 
with it entire conviction. It is so easy to mis- 
take the success of practice in epidemics, like 
yellow fever, which vary every year, and change 
their character sometimes in the course of a few 
weeks, that we should not entirely admit that 
any plan of treatment would be uniformly suc- 
cessful, until it had been tested by the epidemics 
of several successive years, Still, the experience 
of a single physician in a single year would fur- 
nish just grounds for adopting and testing a prac- 
tice which may have been unusually successful 
in his hands, and may promise still better results 
when tried upon a larger scale. 

We have thrown out these remarks more with 
the hope of eliciting some more definite informa- 
tion from our New Orleans correspondents than 
we now possess, than from any present know- 
ledge we have respecting a mode of practice 
which, at least, promises more than any hitherto 
employed, 

To put our readers in possession of what facts 
have come to light on this subject, we extract the 
following notice from a New Orleans paper: 


The Use of Quinine in Yellow Fever.—The La- 
fayette Gazette mentions the salutary effect in 
cases of yellow fever, derived from the exhibition 
of the sulphate of quinine, in very large doses. 
Several facts coming under our immediate know- 
ledge enable us to corroborate this statement, and 
to add that we believe the ‘* quinine treatment,”’ 
as it is termed, to be a most important and incal- 
culably beneficial discovery. 

The manner of employing the quinine in fever 
cases, which has been followed by such astonish- 
ing success, differs altogether from the mode in 
which that remedy is usually administered. The 
common practice of physicians has been to give 
it in small doses during the periods of remission. 
The new practice is based upon a different theory, 
and varies essentially from the old. When qui- 
nine is taken in large quantities, medical men 
have observed that it produces but a slight and 
inconsiderable stimulating effect, which is suc- 
ceeded within a few hours by a powerful seda- 
tive impression, that is generally durable, With 
this view, the medicine is exhibited in one very 
large dose of from twenty to sixty or eighty grains 
in the very incipiency of the fever, while the 
morbid action appears to be in process of forma- 
tion—that is, within six or eight hours, imme- 
diately after the appearance of the earliest symp- 
toms. It is all important, if we rightly under- 
stand the theory of its use, that the quinine should 
be employed before local irritation or congestion 
has taken place, or, in other words, while the 








malady is confined to the nervous system, and 


the organization is as yet unimpaired. When 
taken under such circumstances, its first effects 
are, a very slight increase of the febrile symp- 
toms; the pulse perhaps becomes quickened, the 
respiration more hurried, and the usual conse- 
quences of stimuli are present. This condition 
is, however, but transient, and is promptly fol- 
lowed by corresponding depression, All the 
more violent symptoms subside; the temperature 
of the surface is lowered; pain diminished; the 
pulse is gentle and subdued; the skin is covered 
with a healthy moisture: in short, the chain of 
morbid associations becomes broken—sleep is 
superinduced, from which the patient awakes re- 
freshed, and substantially better; and within 
twenty-four or thirty-six hours is considered in a 
state of convalescence. 

The treatment is, of course, not exclusively 
confined to the employment of quinine, thongh 
this is the chief remedial agent, The usual means 
of obviating tendencies to local irritation must be 
resorted to, ‘The skilful practitioner will modify 
his curative measures according to the necessities 
of the case; cupping, leeching, the warm bath, 
and local applications, may be used as circum- 
stances call for their employment. The quinine 
is administered in a single dose; the object of 
the physician is to bring about the sedative in- 
fluence of the remedy, hefore any of the organs, 
as the head, stomach, &c., become specially af- 
fected by the disease. If it should fail to produce 
the anticipated effect, the case is too far advanced 
for a second trial, and it must be treated on gene- 
ral pathological principles, Let it, however, be 
remembered, that in thirty or forty cases which 
have been subjected to this novel curative method, 
not one has terminated fatally. ‘The action of the 
quinine has been uniformly most salutary, operat- 
ing like a charm, and dissipating the symptoms 
of the malady ere they become concentrated on 
particular organs, 

We have been an eye witness of the excellent 
effects of the quinine treatment in several in- 
stances, and can with justice render a tribute to 
the zeal and talent displayed by some of the 
members of the profession in the employment of 
this remedy. We are not aware to whom the 
merit of the discovery belongs. ‘Those physicians 
who have paid particular attention to its modus 
operandi, and have employed it in the largest 
number of cases, are Drs. Hunt, Beattie, Farrell 
and Mackay. ‘These gentlemen concur in their 
views of the theory upon which the treatment is 
based, as well as in the unexceptionably advan- 
tageous results which accrue from its applica- 
tion, —Vew Orleans Bee. 


A new edition of the complete works of Hip- 
pocrates, and of those which are erroneously as- 
cribed to him in our printed collections, is now 
publishing at Paris, with a new and excellent 
French translation, by M. Littre. The edition 
will be comprised in seven volumes, one only of 
which has yet appeared. The first volume con- 
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tains a small part only of the writings of Hippo- 
crates; it is chiefly taken up with a learned and 
critical examination of the writings of the father 
of medicine, and of his medical opinions, 

As a specimen of medical literature, this new 
edition of the works of Hippocrates is one of the 
most remarkable productions of the French me- 
dical press. Nor is it the only work of the an- 
cient classical writers on medicine which has 
received this care; a similar edition of the works 
of Aretaus was lately published, and there are 
found numerous late publications exclusively de- 
voted to historical medicine, especially the large 
dictionary of M. Dezeimeris, 


These publications show that the modern ten- 
dency to examine questions of pathology by a 
means of investigation unknown to the ancients, 
does not bring about an utter disregard for the 
writings of the fathers of medicine. On the 
contrary, the care which is now taken to place 
them in a condition for easy and frequent perusal, 
shows that the discovery of a new mode of elicit- 
ing truth, can never cast discredit upon facts 
which are clothed in a venerable and oddly- 
fashioned garment. 


Evidences of a strong and renewed attention 
to the older writers are becoming daily more ge- 
neral, and we hope that the publication of the 
works of many of our predecessors will be pro- 
moted by the medical press of America. The 
cheap and useful collections periodically pub- 
lished in this city, afford singular facilities for 
such an undertaking; and if they have not yet 
exhausted the stock of the more recent publica- 
tions, the time must necessarily soon arrive when 
the supply of European works of a high charac- 
ter will be inadequate to the demands of a press 
which compresses a volume into the size of a 
pamphlet, and, in a few months, absorbs the ac- 
cumulated literature (good and indifferent) of as 
many years, 
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Vevpeau’s Cuinicat Lectures on OpHTHALMIA, 
No. VI. 
INFLAMMATORY AFFECTIONS OF THE CORNEA. 


We are now about to examine a peculiarly in- 
teresting class of diseases, which had never been 
properly studied or described until within the 
last few years. Until the commencement of the 
present century, surgical writers, confounding all 
the inflammatory affections of the eye and its ap- 
pendages under the name of ophthalmia, made 





no attempt to ascertain the precise seat of the 
disease. Far from throwing any light on the 
nature of the inflammation, they rendered it still 
more obscure, by adding to the general term 
ophthalmia the name of various specific diseases, 
although the infiammatory affections of the eye 
are not in reality of a specific nature, as 1 hope 
satisfactorily to prove to you in the course of these 
lectures, Jt is to the prevalence of these doc- 
trines—to the confusion which they engender- 
ed—that we may attribute the slight progress 
which ophthalmology has hitherto made. Pinel 
and Bichat were among the first to perceive that 


they have no real foundation. By their labours _ 


they proved, in the most satisfactory manner, 
that in the eye, as inall other regions of the body, 
the influence which each tissue exercises on the 
morbid affections of which it is the seat, is such 
as to render it imperative that they should be 
studied separately. Itis because surgeons were 
formerly either ignorant of this fundamental prin- 
ciple of pathology, or otherwise neglected to ap- 
ply it, that we look in vain in their writings fora 
description of the inflammatory affections of the 
cornea, considered apart from those of the other 
membranes of the eyes, 

Diseases of the cornea are of extremely fre- 
quent occurrence, as will be seen by the perusal 
of the various statistical accounts which have 
been published since the attention of practition- 
ers has been directed to the subject. No mem- 
brane of the eye, indeed, appears so frequently 
to be the seat of morbid action, Thus Saunders 
says, that out of 1942 cases admitted into his in- 
firmary, there were 659 affections of the cornea; 
more than a third. Out of 250 cases of eye dis- 
ease which i treated during the two years I was 
at the hospital of La Pitié, there were 125 cases 
of disease of the cornea; exactly one-half. Nor 
can we be surprised at the frequency of these af- 
fections, when we reflect on the superficial situa- 
tion of the cornea, and on the important functions 
it has to fulfil—functions which are of such a 
nature that the slightest alteration in its physical 
properties constitute at once a serious malady. 
Is it not, therefore, a singular feature in the histo- 
ry of medical science, that keratitis has only been 
specially studied since the commencement of the 
present century, and that even since that epoch 
many ophthalmologists of talent have not ex- 
amined the disease with the attention which it 
deserves? 

I shall not, in these lectures, treat of all the 
morbid alterations which may take place in the 
cornea, but merely study the inflammatory affec- 
tions of that membrane. Setting aside, therefore, 
wounds, contusions, tumours, hernie, &c., Ishall 
forthwith commence the description of keratitis, 
acute and chronic ; and subsequently, as conse- 
quences of that affection, 1 shall describe soften- 
ing of the cornea, its gangrene, as also the vege- 
tations, abscesses, ulcerations, perforations, and 
specks, which it so often presents, 

Keratitis, 

Keratitis is the name under which inflamma- 

tion of the cornea is gerally designated, If we 
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peruse attentively the works of those who have 
written on ophthalmology, we shall find that 
several surgeons, in the last century, had a faint 
view, as it were, of the true nature of the disease, 
but none described it. Thus Maitre Jean, Boer- 
haave, Deshayes, Gendron, Janin, and several 
others, merely mentioned the existence of such a 
malady. It is to Vetch that we owe, in 1807, 
the first description of keratitis; but he was much 
surpassed, shortly after, by Mr. Wardrop, whose 
attention had been for some time directed to this 
affection. Mr, Wardrop rendered a real service 
to ophthalmological science by his account of in- 
flammation of the cornea, which I shall take as 
the basis of what lam about to say; and since 
that time, keratitis has been admitted iuto all 
nosological classifications, Since then, also, 
other ophthalmologists have written on the sub- 
ject, but in a much more general manner, and 
their description of the disease is much inferior 
to that of Mr. Wardrop. This being the case, it 
is singular that M, Hauffbauer (De Cornea, 
ejusque Morbis, &c. Berlin, 1820) should have 
been looked upon as the first observer of keratitis. 
M. Mirault, who called the attention of the French 
medical public to this disease in 1823, although 
he mentions Saunders and Mr, Travers, does not 
even allude to Mr. Wardrop. Indeed, many 
symptoms described by Mr. Wardrop, have been 
repeatedly brought forward as new. 

Keratitis may be either acute or chronic, dif- 
fuse or circumscribed, general orpartial. Itmay 
also be external, interstitial, or deep seated, ac- 
cording as the inflammation attacks the superficial 
layers of the cornea, the tissue of the cornea it- 
self, or its internal surface. Thisdivision, intro- 
duced by Mr, Wardrop, has been criticised by 
some as too minute, and more theoretical than 
practical. The objection, however, is groundless, 
for the three forms | have just named may really 
be met with separately; indeed many of you have 
repeatedly seen them in my wards, The former 
and the latter are, itis true, generally combined, 
the one with conjunctivitis, the other with iritis; 
but this complication does not do away with the 
utility of a division which bears directly on the 
prognosis and on the treatment of the disease, |] 
intend to examine separately each of these forms 
of keratitis; but before [ enter upon such an ex- 
amination, J must enumerate the causes capable 
of producing the disease, and also describe tlie 
symptoms considered in a general point of view, 
with which [| think it necessary that you should 
become acquainted as soon as possible. You 
will, no doubt, soon perceive that many of these 
symptoms are generally attributed to rheumatic 
or to scrofulous ophthalmia, to iritis, to choroidi- 
tis, &c, 

Causes,—Keratitis is, as you have already 
seen, a very common disease, accompanying 
nearly all the other inflammatory affections of 
the eye. ‘The causes which may give rise to it 
are exceedingly numerous, and may be divided 
into immediate or local and predisposing. 

Under the head of immediate causes we may 
class wounds, blows, burns, foreign bodies 
No, 68, 85 





brought into coutact with the cornea; indeed, 
every species of external violence, as also vari- 
ous operations practised on the eye. It is thus 
we see the point of the needle, used in the opera- 
tion for cataract by couching, wounding the pos- 
terior surface of that membrane, occasion inflam- 
mation of the membrane. ‘To these causes we 
may add the existence of any disease of the eye- 
lids or of any other part of the eye; the reflection 
of the sun in warm countries; the introduction of 
pus, of virulent matter, or of any other impure 
fluid between the eyelids. 

Exposure of the head or of the body to rain or 
to damp air, and a sudden change from a warm 
to a cold atmosphere, have been placed among 
the causes which are more especially considered 
to produce what has been called rheumatic kera- 
titis. But this is a form of ophthalmia which, in 
my opinion, does not exist; and | hope, in a 
subsequent lecture, to prove fully that my ideas 
on this subject are correct. These causes may, 
undoubtedly, give rise to keratitis, but they may 
also give rise to nearly every other form of mala- 
dy. We can only look upon them as general 
causes of disease. 

The predisposing causes of keratitis are not 
well known. In some instances there appears to 
exist a peculiar predisposition to the affection, 
independent of hygienic circumstances and con- 
stitutional peculiarities, which are, however, 
generally considered to exercise great influence 
over the production of the disease. Although, 
therefore, it is frequently met with in the poorer 
classes of society—among those who are exposed 
to the vicissitudes of the atmosphere, whose food 
is unwholesome and insufficient~you must not 
suppose that it is only under these circumstances 
that keratitis makes its appearance. You will 
see it attack those who live wholesomely, and 
who are in perfect health: you will meet with it 
in every age, temperament, and constitution; in 
the young and in the old—in the lymphatic, the 
nervous, the sanguineous—in the weak and the 
robust. It has been said that children are most 
frequently affected with this malady. Inflam- 
matory affections of the eye are certainly more 
frequent among them, generally speaking, than 
among adults, but I cannot say whether the re- 
mark applies to keratitis. 

Some professions may be considered as pie- 
disposing causes. Thus, the reflection of light 
to which blacksmiths, locksmiths, &c. are ex- 
posed, the dust, the corpuscles which float in the 
air in places where cotton or wool are worked, 
must often give rise to inflammatory affections of 
the external tunics of the eye. Watchmakers 
and jewellers, who make use of magnifying glas- 
ses, are also often attacked by this disease. 

Many authors assert that climate and season 
exercise great influence over the frequency of 
keratitis, and that, consequently, it is much 
more prevalent in some countries than in others, 
With respect to seasons, their assertion appears 
in some degree correct, for although we meet 
with it in every period of the year, it is certainly 
more frequent in summer and in winter than in 
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spring and in autumn, I also believe that cli-| heres or not to the cornea, as I have never had 


mate has more or less influence over the disease; 
but it is extremely difficult to ascertain how far 
this is the case, as keratitis is not described in 
other countries under the name by which it is 
known kere. Dr. Mackenzie, in his work on the 
Pathology of the Eye, does not describe simple 
keratitis—a fact which rather surprises me. He 
speaks of rheumatic corneitis, and of scrofulous 
ophthalmia, but it is difficult to say whether, by 
these terms, he really means the disease | am 
now describing. I have, however, heard prac- 
titioners say, that they have seen keratitis on the 
other side of the Channel, and that it was there 
called rheumatic or scrofulous ophthalmia. I am 
therefore warranted in concluding that keratitis 
is as common a disease in London as in Paris. - 

Symptoms, — When the cornea is inflamed, the 
symptoms are either anatomical or physiological. 
The anatomical symptoms are those which are 
supplied by the vascularity of the sclerotica, and 
by the coloration of the cornea. We will exa- 
mine them with care, as they will enable you, if 
properly understood, to recognise keratitis when- 
ever it presents itself to your observation. 


Vascularity of the Sclerotica.—Non-existence of 
Sclerotitis, 


The vascular appearance which the sclerotica 
presents in keratitis is one of the most important 
features of the disease, and differs in many re- 
spects from that of the conjunctiva. When the 
latter membrane is inflamed, it offers numerous 
vessels of a bluish kind, approaching nearer to 
the colour of venous than to that of arterial blood, 
which anastamose freely with one another, and 
thus constitute a movable vascular net-work, 
The vascularity of the sclerotica, on the contrary, 
is constituted by exceedingly minute capillary 
vessels, which persons, unaccustomed to the ob- 
servation of eye-diseases, would at first with dif- 
ficulty distinguish. ‘Their colour is not always 
the same: with some persons they are of a vivid 
red ; with others, especially in the first stage of 
the disease, they are of a pale carmine colour. 
These vessels advance ina parallel manner, with- 
out visibly anastamosing with one another, and 
form a kind of radiated vascular zone round the 
cornea. They seem deeply imbedded in the tis- 
sue of the sclerotica, and, on arriving at a short 
distance from the cornea, cease to be visible. 
They do not all disappear in the same manner}; 
some, leaving the sclerotica, seem to continue 
their course in the conjunctiva; others appear to 
re-enter the eye; whilst others remain in the 
sclerotica. You will easily understand this dis- 
tribution of the vessels which constitute the vas- 
cular zone I am describing, if you remember what 
has been already said regarding the distribution 
of the arteries of the eye. Near the cornea, the 
vascularity assumes the appearance of a narrow 
band or ring, which may be complete or incom- 
plete, regular or irregular. ‘This circular band 
advances about halfa line on the cornea, in the 
same manner as the rim of a watch advances 
overa watch glass. I cannot say whether it ad- 





the courage to ascertain the fact by attempting to 
introduce a foreign body between them. 1 am 
inclined to think it is a fold formed by the in- 
jected vessels of the sclerotica, However we 
may account for its formation, it cannot be con- 
founded with chemosis, which we have seen ac- 
companying inflammation of the conjunctiva, It 
is merely a thin, narrow, membranous band, 
neither red nor tumefied, presenting, indeed, none 
of the characters peculiar to chemosis. In some 
cases, the membranous band does not exist; the 
vessels which constitute the vascularity pass on 
to the cornea, and may be traced, when it retains 
its transparency, under the form of exceedingly 
minute filaments, until they terminate about a 
quarter of a line, or half a line, from its circum- 
ference. Sometimes we find neither vascular 
band nor minute vessels extending into the tissue 
of the cornea, but a gray circle, about a quarter 
of aline in width, which either entirely surrounds 
the cornea, or merely borders it opposite the in- 
ner and outer angle of the eye. This is what 
some authors have improperly called the arthritic 
circle; it may be assimilated to the senile circle 
in the healthy eye. 

The vascularity of the sclerotica does not only 
differ from that of the conjunctiva by the distri- 
bution of its vessels, but there are also other cha- 
racters which may serve to distinguish them. 
Thus, the injection of the sclerotica diminishes 
as we recede from the cornea; that of the con- 
junctiva, on the contrary, increases. The width 
of the vascular zone of the sclerotica, although it 
varies according to the acuity of the inflamma- 
tion, rarely exceeds two or three lines ; whereas 
the redness of the conjunctiva is, generally speak- 
ing, universal, On pressing the inflamed con- 
junctiva, and drawing it slightly aside, through 
the medium of the eyelids, you will find that it 
is extremely moveable, and that the pressure, ex- 
pelling the blood from the vessels, renders it 
much paler, This is not the case with the ves- 
sels of the sclerotica; they remain immoveable ; 
no change takes place in their relation to one an- 
other, or to the cornea; nor does their colour un- 
dergo the least alteration. 

Such are the characters by which the vascula- 
rity of the sclerotica may be recognised, ‘The 
interpretation which I give to this phenomenon 
is very different to that which is generally adopt- 
ed by ophthalmologists. I consider it as indi- 
cating the presence of keratitis or iritis, whilst 
they look upon it as symptomatic either of a spe- 
cific inflammation, or of sclerotitis. Thus, in 
the work of Dr. Mackenzie—one of the most able 
writers on ophthalmology of the present day— 
the vascular zone of the sclerotica is described as 
the characteristic indication of sclerotitis, a dis- 
ease the very existence of which | consider im- 
probable, As I wish to prove to you that the 


opinions I profess are correct, I shall take this 
opportunity to lay before you the reasons which 
have induced me to question the existence of a 
disease so universally recognised and described. 

Real sclerotitis is, in my opinion, an ex- 
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tremely rare disease, if even it has ever been 
really observed. I do not mean to deny the pos- 
sibility of the sclerotica becoming inflamed; I 


am far from pretending to assign a limit to in- 


flammation; but | am firmly convinced that the 
vascular zone, as also the other symptoms which 
are described by authors as indicating the pre- 
sence of sclerotitis, are merely the result of an 
inflammatory affection of the cornea, or of the 
iris, This opinion may at first appear paradoxi- 
cal; I hope, however, soon to place it in a more 
favourable light. Let us analyze with care the 
symptoms which authors attribute to this mala- 
dy ; we shall then see whether the lesion of some 
other membrane of the eye might not equally 
well account for their presence—whether, in- 
deed, some of these symptoms are not altogether | 
inapplicable to the affection to which they are 





looked upon as the symptom of its inflammation» 
but always without success, A speck, an ecchy- 
mosis, or a slight purulent affection, were the 
only consequences of the lesion. When, on the 
contrary, ] have wounded the cornea, I have ge- 
nerally produced the vascularity of the sclerotica. 
I do not, however, consider these arguments 
alone of sufficient weight to warrant our denying 
the existence of sclerotitis, as we must also allow 
that if the tunica albuginea were to become in- 
flamed, that inflammation would be as likely to 
give rise to vascularity as either keratitis or iritis, 
We will, therefore, rest satisfied, for the present, 
with the knowledge that this phenomenon may 
be explained in a satisfactory manner, without 
our being obliged to suppose an inflammatory af- 
fection of the sclerotica. 

But if we continue our analysis of the symp- 








referred. We must also, in pursuing this inves-|toms, we shall find that there are two which 
tigation, take into consideration the anatomical cannot be allowed to depend on an affection of 
texture of the sclerotica, and the nature of the | this membrane—lI allude to intolerance of light, 
inflammatory affections which attack similar tis- | and to effusion of tears. These symptoms are 
sues in other parts of the body. We shall thus | Very generally ascribed to the imaginary disease 
be able to judge how far the German ophthalmo- | we are now examining, although a few moments’ 
logists are right in giving to this supposed affec- | reflection must convince you that they could not 
tion the name-of rheumatic ophthalmia: this | possibly be occasioned by such an affection. The 
they have done from preconceived theoretical no- sclerotica is merely an organ of protection, and 
tions. Rheumatism attacks fibrous tissues; and | has nothing to do with the visual functions, nor 
the sclerotica being fibrous, they have concluded | has it any connexion with the secretion of tears, 
that the inflammation of its tissue, which they | ‘I shall not, however, enter at present into any 
Suppose to be indicated by the vascular zone it) details on the subject, as J shall have to treat of 
so often presents, is of an arthritic nature. Even | these phenomena in a future lecture; I will then 
Dr, Mackenzie, however, although under the in- | prove clearly to you that they are characteristics 
fluence of the school of Beer, is obliged to admit of keratitis, retinitis, or iritis. 
that he has often met with this symptom in pa-| ‘The examination of the symptoms which scle- 
tients who had never heen affected with rheuma-|rotitis is said to present, is evidently far from 
tism in any shape; but we will, for the moment, | conclusive with regard to its existence, Let us 
Jay aside all theoretical ideas, in order to submit now See if theory will be more favourable to the 
the facts on which the existence of sclerotitis is general opinion, 
founded, to an accurate analysis. If the symptoms which authors ascribe to scle- 
The first question which presents itself to us | rotitis really belong to an inflammatory affection 
is, whether vascularity of the sclerotica may be (of that membrane, it must be considered one of 
attributed to any other cause than to inflammation | the most common of the various forms of oph- 
of that membrane? ‘To this | shall answer de- | thalmia ; indeed, those of you who follow my 
cidedly, that it may; that it is quite as rational | practice attentively, will remember having seen 
to attribute this vascularity to keratitis or iritis, | ‘these symptoms in at least half the patients we 
as to inflammation of the sclerotica; and in this | have received in the wards for diseases of the 
I am sure you will agree with me, if youremem- eye this year. Now, when we reflect on the 
ber what I have said | respecting the distribution anatomical structure of the sclerotica—when we 
of the vessels of the eye. When the cornea or consider that it is a tissue which, in other parts 
the iris are inflamed, their vessels become inject- of the body, is so rarely inflamed, that some pa- 
ed; and, owing to the numerous anastomoses thologists entertain doubts as to its ever being 
which exist between the vascular system of these | the seat of inflammatory action—how can we 
organs and that of the sclerotica, the vessels of | possibly reconcile our minds to the extreme fre- 
the latter membrane also become turgid. The | quency of sclerotitis? Again, the inflammation 
redness of the sclerotica is not, therefore, to be of a fibro-cellular membrane no more remains 





attributed to inflammation, but to the injection of | 
the vessels which exist in its tissue. If, indeed, 

you examine the eye very attentively, you will 
find that the sclerotica remains perfectly white 
between the vessels. An experiment which I 
have often made, satisfactorily proves that vas- 
cularity of the sclerotica is not dependent on in- 
flammation of that organ. I have repeatedly en- 
deavoured, by wounding the sclerotica, to give 
rise to the vascular zone, which is generally 





confined to one spot, limited to a circular portion 
of the organ, than that of a mucous or a serous 
membrane, but spreads in every direction. The 
vascular zone of the sclerotica, on the contrary, 
never extends to the posterior portion of the 
membrane ; it merely encircles the cornea, gra- 
dually disappearing as it recedes from it, You 
are also, no doubt, well aware that when tissues 
analogous to the sclerotica have been inflamed, 
there ‘generally remains some trace of the inflam- 
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mation, such as thickening, &c. Has any simi- 
lar lesion ever been seen on the sclerotica, when 
once the ocular inflammation is entirely subdued? 

You see, then, that both observation and rea- 
soning are equally contrary to the existence of 
sclerotitis ; I therefore feel myself perfectly jus- 
tified in excluding it from the list of ophthalmia, 
until, at least, its existence shall have been de- 
monstrated in a much more satisfactory manner 
than has hitherto been done. 


FOREIGN HOSPITAL PRACTICE. 
LA CHARITE. 
Fall from a Height.—Inflammation of the Spinal 
arrow, 

June 6.—A locksmith, aged twenty-three, was 
admitted to-day. Three days ago he fell from 
the second story, in consequence of his stepping 
pg a board which was inadequately supported. 

e remained unconscious for about ten minutes; 
afterwards he was able, although feeling rather 
stupified, to return to his work, There is a 
slight wound of the scalpin front. The next day 
he felt great pain and stiffness in the neck, and 
these have been increasing up to the present time. 
He supports his head with his two hands, and 
seems unwilling to try to hold it up without their 
assistance; he was bled to sixteen ounces, 

In the course of the night he was delirious, 
but is quite tranquil and rational this morning; 
pulse quick, but not full or strong. Just above 
the spinous process of the seventh cervical ver- 
tebra he complains of much tenderness; here 
there is an evident depression, more, in M, Vel- 
peau’s opinion, than should naturally exist. One 
of the students said that he could feel a crepita- 
tion, but this M. Velpeau could not distinguish. 
There appears to be an evident degree of increased 
mobility in the neck at this part, There is no 
displacement of the vertebre observable by 
placing the finger in the pharynx. From all the 
symptoms M. Velpeau is inclined to diagnosti- 
cate a fracture of some of the lower cervical ver- 
tebre. ‘There is no paralysis of any of the ex- 
tremities, ‘The treatment is to bandage the head, 
so that its movements may be restricted, and to 
leech behind the ears, to prevent, if possible, a 
return of his delirium. 

7. Much the same. 

8. Was delirious all yesterday, and during the 
night, and is much more so this morning, on ac- 
count of the excitement attendant upon the visit. 
The delirium is of a mild character. His skin is 
of moderate temperature, and his pulse is neither 
strong nor very frequent; he is, however, obliged 
to be restrained with a. strait-waistcoat,—To 
have calomel, 

9. Much the same. 

10, Died in the middle of the night. 


Appearances after Death, 


No fracture of the cervical vertebre, but dif- 
fused suppuration over the entire surface of the 
Spinal marrow, and underneath the dura mater, 

his layer of pus was semi-fluid, and thickest 
near the cervical region. In various points of 


the surface of the brain and cerebellum there are 
different spots of purulent deposition underneath 
the arachnoid membrane. 

It is remarkable in this case that latterly the 
head and neck were maintained in a curved direc- 
tion, backwards, and that there was no paralysis 
of the extremities. 

M. Velpeau has seen several cases of this kind, 
and in all of them he observed this tendency to 
support the head with the hands, and, in his 
opinion, when he finds this symptom present, 
after any injury to the head or neck, as a blow, 
fall, &c., he is convinced that the cervical por- 
tion of the spinal chord has suffered severely, 


Necrosis of the Upper Third of the Humerus,— 
Operation, 

H, P., aged nineteen, comes from the country. 
Two years ago he suffered from abscesses over — 
the upper part of the femur, which, bursting, 
gave exit to some pieces of necrosed bone. After 
this was healed, the right arm became similarly 
affected ; an abscess formed in the upper part was 
opened, and discharged a quantity of pus, The 
upper part of the humerus is very much enlarged 
by the formation of new bone. The probe dis- 
covers dead bone within the new osseous sheath, 
Since his entrance into the hospital he has suf- 
fered from phlegmonous erysipelas, followed by 
destruction of a considerable portion of cellular 
tissue, 

June 21.—To-day the dead bone was removed 
by the following operation:—The youth having 
been laid upon the table, the surgeon made a 
curved incision in the deltoid muscle down to the 
bone. ‘The convexity of the curve was directed 
backwards, and its extent might be about three 
or four inches. This flap was dissected off the 
bone and reflected inwards; one small vessel on 
the outer side was ligatured. ‘The new osseous 
case was opened with Hey’s saw, and the mallet 
and chisel, and two portions of the entire shaft 
of the humerus were removed from the cavity, 
about two inches in extent. The boy com- 
plained very much when the pieces of dead bone 
were being torn out of the cavity of the new bony 
case, ‘There was considerable oozing of blood 
from the vascular tissues of the periosteum and 
medullary membrane. 

24. Wound dressed again to-day. ‘The flaps, 
which had been reflected upon the charpie, were 
again everted, so that the charpie should be ex- 
tracted and fresh portions renewed, when they 
were again Boxtost 1 The boy complains bitterly 
when the medullary cavity is touched; he is 
doing as well as can be expected. 

29. Surface of the new bone and wound granu- 
lating freely. Boy in good health, 

July 2,—Edges of the wound are being approxi- 
mated with slips of adhesive plaster, 

15, Wound is looking very well. 

19, Doing very well. 

HOTEL DIEU, 
Dislocation of the Humerus forwards— Reduction, 





Case 1,—June 20. A young man, aged twenty- 
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three, dislocated the left humerus three days 
ago, by falling, when attempting to push a heavy 
cask upon another, Does not know how his 
arm might be placed at the time of its occurrence, 
but he fell down, slipping his footing, ‘There is 
tumefaction under the pectoral muscle, and the 
head of the bone is to be felt there, both by the 
fingers introduced into the axilla, and underneath 
the muscle. ‘lhe elbow is widely separated 
from the side. The arm is shorter than the 
other by half an inch, Reduction was easily 
effected by the method of White, viz., by placing 
the humerus in a vertical position, and using it 
as a lever over the acromion process. The re- 
duction was not accompanied by any noise, but 
was recognisable by all the symptoms being re- 
moved, 

M. Roux says that there is a pathological dis- 
tinction between this kind of dislocation of the 
shoulder-joint, when it is primitive or secondary, 
‘Thus, in the primitive form, the head of the bone 
lies between the subscapularis muscle, and the 
venter of the scapula; whereas, in the secondary 
form, the head of the bone lies upon the muscle, 
and between it and the pectoralis, 

Case 2,—(La Cuarits.)—July 2. A labouring 
woman, age forty-one, four days ago fell as she 
was crossing a yard, and dislccated the left 
shoulder, She does not know in what manner 
she fell, as she was suddenly seized with a gid- 
diness and stupor to which she is subject. Pain 
in the part. The head of the bone may be felt 
under the coracoid process, and with the fingers 
in the axilla. The limb is very little shorter 
than the other, The subclavieular fossa has 
nearly disappeared, while the subacromial is 
greatly increased, The deltoid muscle is stretched 
a little. She can raise the hand to the forehead, 
but with great difficulty. 

The arm was easily reduced by making exten- 
sion from the trunk in a horizontal direction. 
The bone returned into the socket with a snap, 


June 15.—To-day M, Roux removed a large 
lobulated steatoma from the soft palate, of the 
size of a hen’s egg. ‘The operation was very 
simple, and consisted in laying open the mucous 
membrane and exposing the tumour, and then 
tearing it out with the fingers. 


M. Roux’s Experience in Fissured Palate, 

Previous to the introduction of a patient into 
the theatre, who was to undergo the operation of 
staphyloraphy, M. Roux said that he had been 
successful in these cases in the proportion of 
three to four, when there was no fissure of the 
hard palate; whereas, when this last deficiency 
was present, as well as a fissure in the soft pa- 
late, his success was diminished to one in four, 
The case which he had intended to operate upon 
was one in which the operation of hare-lip had 
been long since performed, He was obliged to 
give up his intention, as he could not get at the 
parts with ease, on account of the difficulty which 


and also his not being able to maintain his 
tongue in the required position, —Lancet, 





Paralysis of the Facial Nerve in Infants, pro- 
duced by the Forceps,—Several years ago Pro- 
fessor Paul Dubois first distinguished this singu- 
lar affection, which has been pretty fully described 
in a recent thesis by M. Landousy. Paralysis 
of the eyelid during sleep, and of the nostril, 
during excited respiration, with distortion of the 
features during crying, are the natural results of 
an injury done to the facial nerve, —J6. 





Daguerre’s Apparatus of Photography.—The 
process of photographic drawing was publicly 
exhibited by M. Dacuerre, by order of the Minis- 
ter of the Interior, on the Quai D’Orsay, Paris, 
on the 7th of September. The following account 
of the operation, as performed on that occasion, 
from the Journal des Debats, more satisfactorily 
describes the apparatus and process than any 
previous one that we have seen: 

M. Dacuerre took a plate of copper plated 
with silver, (not silvered merely,) and rubbed 
the silver surface slightly with sweet oil and very 
fine pumice-powder, making use of little balls of 
cotton wool, ‘The object of this operation is to 
cleanse and dull the surface completely ; and, in 
performing it, it is necessary to rub first with a 
circular motion, and afterwards in straight lines. 
That done, he washed the plate with a solution 
of nitric acid, composed of sixteen parts of dis- 
tilled water, and one of acid: the plate was then 
slightly warmed by passing it over the flame of 
a lamp, with the silver surface uppermost; and 
the washing with diluted nitric acid, as before, 
was repeated. It was now ready to receive the 
coating of iodine, which was thus applied. The 
light being excluded by closing the shutters of 
the apartment, the plate, fixed on a small board, 
was placed, with the silver surface downwards, 
over an aperture the size of the picture required, 
in the lid of a box, at the bottom of which was 
the iodine; half way in the depth of the box was 
a wooden frame on which a piece of muslin was 
strained; as the iodine evaporated, the fumes 
rose through the muslin, and were thus diffused 
equally over the surface of the plate, forming on 
the silver a coating of iodide of silver, the colour 
of brass, 

The plate, thus prepared, was placed in the 
camera obscura—the focus having been previously 
adjusted by trying the effect of the picture on a 
piece of ground glass; and it was suffered to re- 
main till the action of the sun’s rays on its sur- 
face was considered sufficient. ‘The time re- 
quired varies from seven to forty minutes, accord- 
ing to the season and the state of the weather; 
and, as not the slightest trace of the effects of 
light is visible on the plate, the judgment of the 
operator, derived from experience, is his only 
guide. In withdrawing the plate, great care 
must be taken that no light whatever falls on it, 
previous to the operation that follows, The 
plate was then fixed at an angle of forty-five 





the young man had in opening widely his mouth, 


degrees, in a box, at the bottom of which were 







































































































ar 
Pet cee 





OP SE RES BME Uy 


2 lag than bie AGEN 


a eeerery 
sv oy Dae P 
Leite. CRORES TR tees IR EO me 








672 FOREIGN 





SUMMARY. 








mation, such as thickening, &c. Has any simi- 
lar lesion ever been seen on the sclerotica, when 
once the ocular inflammation is entirely subdued? 

You see, then, that both observation and rea- 
soning are equally contrary to the existence of 
sclerotitis ; I therefore feel myself perfectly jus- 
tified in excluding it from the list of ophthalmiz, 
until, at least, its existence shall have been de- 
monstrated in a much more satisfactory manner 
than has hitherto been done. 


FOREIGN HOSPITAL PRACTICE. 
LA CHARITE. 
Fall from a Height,—Inflammation of the Spinal 
Marrow. 

June 6.—A locksmith, aged twenty-three, was 
admitted to-day. Three days ago he fell from 
the second story, in consequence of his stepping 
upon a board which was inadequately supported. 
He remained unconscious for about ten minutes; 
afterwards he was able, although feeling rather 
stupified, to return to his work. There is a 
slight wound of the sealpin front. The next day 
he felt great pain and stiffness in the neck, and 
these have been increasing up to the present time. 
He supports his head with his two hands, and 
seems unwilling to try to hold it up without their 
assistance; he was bled to sixteen ounces, 

In the course of the night he was delirious, 
but is quite tranquil and rational this morning; 
pulse quick, but not fall or strong. Just above 
the spinous process of the seventh cervical ver- 
tebra he complains of much tenderness; here 
there is an evident depression, more,in M, Vel- 
peau’s opinion, than should naturally exist. One 
of the students said that he could feel a crepita- 
tion, but this M. Velpeau could not distinguish. 
There appears to be an evident degree of increased 
mobility in the neck at this part, ‘There is no 
displacement of the vertebre observable by 
placing the finger in the pharynx, From all the 
symptoms M. Velpeau is inclined to diagnosti- 
cate a fracture of some of the lower cervical ver- 
tebre. ‘There is no paralysis of any of the ex- 
tremities. ‘The treatment is to bandage the head, 
so that its movements may be restricted, and to 
leech behind the ears, to prevent, if possible, a 
return of his delirium. 

7. Much the same. 

8. Was delirious all yesterday, and during the 
night, and is much more so this morning, on ac- 
count of the excitement attendant upon the visit. 
The delirium is of a mild character. His skin is 
of moderate temperature, and his pulse is neither 
strong nor very frequent; he is, however, obliged 
to be restrained with a. strait-waistcoat,—To 
have calomel. 

9. Much the same. 

10, Died in the middle of the night. 


Appearances after Death, 


No fracture of the cervical vertebrae, but dif- 
fused suppuration over the entire surface of the 
Spinal marrow, and underneath the dura mater, 

his layer of pus was semi-fluid, and thickest 


the surface of the brain and cerebellum there are 
different spots of purulent deposition underneath 
the arachnoid membrane. 

It is remarkable in this case that latterly the 
head and neck were maintained in a curved direc- 
tion, backwards, and that there was no paralysis 
of the extremities. 

M. Velpeau has seen several cases of this kind, 
and in all of them he observed this tendency to 
support the head with the hands, and, in his 
opinion, when he finds this symptom present, 
after any injury to the head or neck, as a blow, 
fall, &c., he is convinced that the cervical por- 
tion of the spinal chord has suffered severely. 


Necrosis of the Upper Third of the Humerus,— 
Operation, 

H. P., aged nineteen, comes from the country. 
Two years ago he suffered from abscesses over ~ 
the upper part of the femur, which, bursting, 
gave exit to some pieces of necrosed bone. After 
this was healed, the right arm became similarly 
affected ; an abscess formed in the upper part was 
opened, and discharged a quantity of pus. The 
upper part of the humerus is very much enlarged 
by the formation of new bone. The probe dis- 
covers dead bone within the new osseous sheath, 
Since his entrance into the hospital he has suf- 
fered from phlegmonous erysipelas, followed by 
destruction of a considerable portion of cellular 
tissue. 

June 21.—To-day the dead bone was removed 
by the following operation:—The youth having 
been daid upon the table, the surgeon made a 
curved incision in the deltoid muscle down to the 
bone. The convexity of the curve was directed 
backwards, and its extent might be about three 
or four inches. This flap was dissected off the 
bone and reflected inwards; one small vessel on 
the outer side was ligatured. The new osseous 
case was opened with Hey’s saw, and the mallet 
and chisel, and two portions of the entire shaft 
of the humerus were removed from the cavity, 
about two inches in extent. The boy com- 
plained very much when the pieces of dead bone 
were being torn out of the cavity of the new bony 
case. There was considerable oozing of blood 
from the vascular tissues of the periosteum and 
medullary membrane. 

24. Wound dressed again to-day. The flaps, 
which had been reflected upon the charpie, were 
again everted, so that the charpie should be ex- 
tracted and fresh portions renewed, when they 
were again papiase The boy complains bitterly 
when the medullary cavity is touched; he is 
doing as well as can be expected. 

29. Surface of the new bone and wound granu- 
lating freely. Boy in good health, 

July 2, —Edges of the wound are being approxi- 
mated with slips of adhesive plaster, 

15, Wound is looking very well. 

19, Doing very well. 

HOTEL DIEU, 
Dislocation of the Humerus forwards—Reduction, 





near the cervical region. In various points of 


| Case 1,—June 20. A young man, aged twenty- 
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three, dislocated the left humerus three days 
ago, by falling, when attempting to push a heavy 
cask upon another. Does not know how his 
arm might be placed at the time of its occurrence, 
but he fell down, slipping his footing. There is 
tumefaction under the pectoral muscle, and the 
head of the bone is to be felt there, both by the 
fingers introduced into the axilla, and underneath 
the muscle. ‘Ihe elbow is widely separated 
from the side. The arm is shorter than the 
other by half an inch. Reduction was easily 
effected by the method of White, viz., by placing 
the humerus in a vertical position, and using it 
as a lever over the acromion process. The re- 
duction was not accompanied by any noise, but 
was recognisable by all the symptoms being re- 
moved, 

M. Roux says that there is a pathological dis- 
tinction between this kind of dislocation of the 
shoulder-joint, when it is primitive or secondary, 
‘Thus, in the primitive form, the head of the bone 
lies between the subscapularis muscle, and the 
venter of the scapula; whereas, in the secondary 
form, the head of the bone lies upon the muscle, 
and between it and the pectoralis. 

Case 2,—(La Cuarits.)—July 2. A labouring 
woman, age forty-one, four days ago fell as she 
was crossing a yard, and dislccated the left 
shoulder, She does not know in what manner 
she fell, as she was suddenly seized with a gid- 
diness and stupor to which she is subject. Pain 
in the part. The head of the bone may be felt 
under the coracoid process, and with the fingers 
in the axilla. The limb is very little shorter 
than the other, The subclavieular fossa has 
nearly disappeared, while the subacromial is 
greatly increased, The deltoid muscle is stretched 
a little. She can raise the hand to the forehead, 
but with great difficulty. 

The arm was easily reduced by making exten- 
sion from the trunk in a horizontal direction. 
The bone returned into the socket with a snap. 


June 15,—To-day M, Roux removed a large 
lobulated steatoma from the soft palate, of the 
size of a hen’s egg. ‘The operation was very 
simple, and consisted in laying opén the mucous 
membrane and exposing the tumour, and then 
tearing it out with the fingers. 


M. Roux’s Experience in Fissured Palate, 

Previous to the introduction of a patient into 
the theatre, who was to undergo the operation of 
staphyloraphy, M. Roux said that he had been 
successful in these cases in the proportion of 
three to four, when there was no fissure of the 
hard palate; whereas, when this last deficiency 
was present, as well as a fissure in the soft pa- 
late, his success was diminished to one in four, 
The case which he had intended to operate upon 
was one in which the operation of hare-lip had 
been long since performed. He was obliged to 


give up his intention, as he could not get at the 
parts with ease, on account of the difficulty which 


and also his not being able to maintain his 
tongue in the required position, —Lancet, 





Paralysis of the Facial Nerve in Infants, pro- 
duced by the Forceps,—Several years ago Pro- 
fessor Paul Dubois first distinguished this singu- 
lar affection, which has been pretty fully described 
in a recent thesis by M. Landousy. Paralysis 
of the eyelid during sleep, and of the nostril, 
during excited respiration, with distortion of the 
features during crying, are the natural results of 
an injury done to the facial nerve. —J6. 





Daguerre’s Apparatus of Photography.—The 
process of photographic drawing was publicly 
exhibited by M. Dacuerre, by order of the Minis- 
ter of the Interior, on the Quai D’Orsay, Paris, 
on the 7th of September. The following account 
of the operation, as performed on that occasion, 
from the Journal des Debats, more satisfactorily 
describes the apparatus and process than any 
previous one that we have seen: 

M. Dacuerre took a plate of copper plated 
with silver, (not silvered merely,) and rubbed 
the silver surface slightly with sweet oil and very 
fine pumice-powder, making use of little balls of 
cotton wool, The object of this operation is to 
cleanse and dull the surface completely; and, in 
performing it, it is necessary to rub first witha 
circular motion, and afterwards in straight lines. 
That done, he washed the plate with a solution 
of nitric acid, composed of sixteen parts of dis- 
tilled water, and one of acid: the plate was then 
slightly warmed by passing it over the flame of 
a lamp, with the silver surface uppermost; and 
the washing with diluted nitric acid, as before, 
was repeated. It was now ready to receive the 
coating of iodine, which was thus applied. The 
light being excluded by closing the shutters of 
the apartment, the plate, fixed on a small board, 
was placed, with the silver surface downwards, 
over an aperture the size of the picture required, 
in the lid of a box, at the bottom of which was 
the iodine; half way in the depth of the box was 
a wooden frame on which a piece of muslin was 
strained; as the iodine evaporated, the fumes 
rose through the muslin, and were thus diffused 
equally over the surfave of the plate, forming on 
the silver a coating of iodide of silver, the colour 
of brass, 

The plate, thus prepared, was placed in the 
camera obscura—the focus having been previously 
adjusted by trying the effect of the picture ona 
piece of ground glass; and it was suffered to re- 
main till the action of the sun’s rays on its sur- 
face was considered sufficient. ‘The time re- 
quired varies from seven to forty minutes, accord- 
ing to the season and the state of the weather; 
and, as not the slightest trace of the effects of 
light is visible on the plate, the jadgment of the 
operator, derived from experience, is his only 
guide. In withdrawing the plate, great care 
must be taken that no light whatever falls on it, 
previous to the operation that follows. The 
plate was then fixed at an angle of forty-five 





the young man had in opening widely his mouth, 





degrees, in a box, at the bottom of which were 
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placed about two pounds of mercury in an earthen 
pan: the mercury was heated to sixty-five centi- 
grade, (about one hundred and seventeen degrees 
of Fahrenheit,) by means of a lamp beneath the 
pan ; and the globules of mercury rising combined 
with the surface of the plate, till in a few mi- 
nutes the picture appeared. This operation was 
watched through a piece of glass inserted in front 
of the box; and, the moment it was completed, 
the plate was taken out and washed with distilled 
water saturated with common salt, or with hypo- 
sulphite of soda, heated to a degree below the 
boiling point: the process was then completed. 

M. Dacuerre observed, for the information of 
those who wished to make trial of the process, 
that, after the iodide of silver has formed, the 
plate, if kept from the action of light, can remain 
for an hour without risk of danger; and that, 
after the view is transmitted as above, it can re- 
main excluded from light for four hours without 
injury, before submitting it to the operation of the 
vapour of mercury. 


Particulars of the Disease and Post-Mortem Ex- 
amination of a Lithophagus, By Dr. Nenrer, 
Physician to the Hospital St.Charles,at Nancy.— 
Dominique Henrion was born at Metz, in 1761. 
Being but little pleased with the occupations to 
which he was put when young, he began, at the 
age of twenty-two, to swallow pebbles, Some- 
times he took them whole, and without any pre- 
paration; sometimes he broke them between his 
teeth, after having reddened them in the fire, and 
then suddenly plunged them in cold water. By 
this means he passed himself off as a savage 
from America. (!) 

Several years since, he had fixed his abode at 
Nancy, and there continued the same kind of 
life, swallowing every day a greater or less num- 
ber of stones, which on some occasions amounted 
to thirty or forty. The largest were of the size 
of a large nut, but they were commonly smaller, 
and Henrion used to demonstrate their presence 
in his stomach by the noise they made when he 
struck his epigastric region. He passed them 
by stool in twenty-four hours after taking them, 
and often made use of them again nextday. He 
swallowed also live mice, but only one a day, 
as well as moderate-sized crabs, after having cut 
off their claws. As to the mice, when they 
were put into his mouth, they at once rushed 
into the pharynx, when they were soon suffocated, 
and the deglutition of them was then facilitated 
by that of astone. The next day they passed 
from the rectum, with their skins destroyed, and 
covered with mucus, 

This man continued the same kind of life up to 
the Ist of April, 1820, Atthat time, after having 
filled his stomach with a considerable number of 
stones, he swallowed, for a small sum, a tinned 
iron spoon, five inches and a half long, and an 
inch broad. Some hours after, he was seized 
with vomiting, which continued to the time of his 
death. He first vomited bilious substances, and 
—— tinged with blood, and of a very fetid 
smell, 





In this state he was brought to the hospital on 
the 6th of April. The vomiting continued; the 
thirst was excessive; the pulse small and irregu- 
lar; the abdomen hard, distended, and painful, 
especially beneath the umbilicus. Next day, 
after an enema, the patient passed five stones by 
stool, but he grew worse, and died on the follow- 
ing day, aged fifty-nine. 

At the autopsy, the medullary substance of the 

brain was very firm; there was some serum in 
the ventricles, and some hydatiform vesicles on 
the choroid plexuses. The lungs were firmly 
|adherent to the walls of the chest, but healthy, 
The heart was in no respect remarkable. On 
opening the abdomen, the stomach was found 
distended with gas; the great omentum was in- 
flamed, and there were points of suppuration on 
its anterior surface, as well as on the transverse 
arch of the colon. The whole internal surface 
of the digestive tube and the parietal peritoneum 
participated in the inflammation. On raising 
the great omentum, an aqueous fluid flowed out, 
in which there flowed out globules of oil, which 
appeared to be the medicine that the patient had 
taken, and which indicated a perforation of the 
intestinal cana], In fact, the spoon could be felt 
in the transverse part of the duodenum, and it 
was seen that the handle, after having pierced 
this intestine where it curves to take the name of 
jejunum, was sticking out two inches beyond it, 
Internally, the duodenum was covered by a thick 
layer of greyish mucus, 

The internal surface of the stomach was red 
and inflamed; here and there were points of ul- 
ceration; the pyloric orifice was more than usually 
dilated ; but the degree of dilatation of the pha- 
rynx, esophagus, cardia, and the stomach itself, 
was by no means remarkable. There were thirty- 
two pebbles in the great cul-de-sac of the sto- 
mach, with liquid and oily fluids; some stones 
were also found in the duodenum, and in some 
other parts of the intestinal canal; the cecum 
contained five; so that the whole number found 
in the course of the digestive tube was fifty-three, 
and they weighed altogether one pound and three 
ounces: the largest weighed five drachms. In 
form they differed considerably : there were some 
long and sharp, and others which approached the 
cubic form; but in general they did not appear 
to have been chosen to prevent the wounding of 
the digestive canal. 

The liver was large and hard, and the gall- 
bladder contained a small quantity of fluid. 

This case was published soon after its occur- 
rence by Dr, Neret’s predecessor; but as the 
details then given were insufficient, and Dr. N, 
has himself had the opportunity of examining 
the case, he thought it but right again to print it, 
and to add that which was wanting in the pre- 
vious account.—London Medical Gazette, from 
Archives Générales de Médecine, Juillet, 1839, 





Citrate of Quinia in Intermittents.—This is re- 
commended by Professor Beraudi, because it is 
equal in effect to the sulphate, in doses one-third 
smaller; and because it is more easily borne by 
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the stomach, and causes less congestion in the 


brain.—Jb,, from Bulletin de Ther, and Schmidt's 
Jahrb, 





Petechial Fever at St. Petershurgh.—A cor- 
respondent of the Zeitschrift fiir die gesammte 
Medicin, for August, 1839, who dates from Pe- 
tersburgh, says, petechial typhus fever has been 
really epidemic among us this year. It was not 
only the hospitals which were full of patients 
who belonged to the working classes suffering 
under this malady, but an extraordinary number 
of cases occurred among opulent families. It 
was suprising that the patients never seemed to 
be delirious during the course of the disease, but 
went on speaking and acting with consistency ; 
yet when the disease was over, towards the end 
of the third or fourth week, they awoke with 
astonishment into a consciousness of their condi- 
tion. The reason probably was, that the typhus 
action was almost entirely spent upon the lungs 
and skin, so that the reaction amounted to inflam- 
mation in these organs alone, while the brain re- 
mained continuously narcotized. With us, as in 
Germany, the measles have been of an unfa- 
vourable character this year, from thorax, and 
even with irritation of the membranes of the 
brain; they also attacked many persons for the 
second and even the third time.—Lon, Med. Gaz. 





Syrup of Copaiba.—Mouchon recommends a 
syrup as a good form of giving copaiba. Four 
ounces of the purest copaiba are to be rubbed in 
a marble mortar with thirty-two grains of cal- 
cined magnesia, till perfect union takes place; 
sixty-four drops of oil of peppermint and sixty- 
two ounces of simple syrup are then to be added 
with continual stirring, until a homogeneous sy- 
rup is produced, which is to stand for twenty- 
four hours, and then be poured into bottles. Or, 
four ounces of the balsam may be made into an 
emulsion, with two ounces of gum arabic in two 
ounces of water; and this may then be mixed 
with the oil of peppermint and the simple syrup. — 
_ i rom Journ, de Pharm. du Midi, and Schmidt's 
Jahrb, 





On the insufflation of Mercurial Powder in the 
treatment of Excoriations of the Neck of the Uterus, 
By M. Trousseau.—M. Trousseau reports a case 
of simple excoriation of the neck of the uterus, 
unsuccessfully treated by the super-nitrate of 
mercury, and which was rapidly cured by the 
insufflation of mercurial powder. ‘This treatment 
has since succeeded, in the hands of the editor, 
in a large number of cases of superficial erosion 
or ulceration, (not cancerous,) of the neck of the 
womb. ‘The following is the plan employed: 

A powder is formed, by taking of the Proto- 
Chloride of Mercury, (obtained from precipita- 
tion,) gr. xviij. 

Of the Deutoxide of Mercury gr, xviij. 

Of powdered sugar 3). 

To be carefully mixed and preserved for use in 
a flask or box. 

He introduces an ordinary speculum; with a 


large pair of uterine forceps, inclosing some 
charpie or carded cotton, the surface of the cervix 
is wiped, and all the mucus covering the mem- 
brane removed. 
extremities of a glass tube, a foot long, from four 
to twelve grains of mercurial powder, which he 
insufflates upon the diseased part. The specu- 
lum is then withdrawn; the powder remains ap- 
plied to the cervix, and is soon partially dis- 
solved. This simple operation is repeated two 
or three times a week; afterwards only once in 
five or six days,—then every eight, or every fif- 
teen days, till a complete cure takes place. In 
the lady, whose case is reported by M. Trous- 
seau, the cure was completed in two months.— 
Journal des Connaissances Medico-Chirur gicales, 





Autoplasty after the Excision of Cancerous Tu- 
mours.—M., Phillips, a surgeon at Liege in Bel- 
gium, has addressed a letter to Professor Diffen- 
bach, of Berlin, with the view of showing *“*what 
important changes diseased tissues frequently 
undergo by being brought into contact with 
healthy ones, and how this important therapeutic 
principle may be taken advantage of, for the pur- 
pose of preventing the return of cancerous and 
other malignant tumours in parts from which 
such tumours have been extirpated.” 

The Professor himself has alluded, in one of 
his published letters, to the practical application 
of the above principle; and in 1835, Dr. Martinet 
de la Creuse published in the Gazette Medicale, 
a memoir on autoplasty as a therapeutic or cura- 
tive means, and narrated at the same time the 
particulars of four cases in illustration: two of 
these were examples of cancer in the face, and, 
in the other two, the mamma was the seat of the 
disease, 

The attention of M. Phillips had been much 
excited by this paper, and he therefore resolved 
to test the advantages of the practice for himself. 
His first experiments were performed on dogs ; 
but as we cannot well admit that the tumours in 
these animals, which M. Phillips designates as 
cancerous, were really of a malignant nature, it 
is quite unnecessary to detail them. We shall, 
therefore, only allude to the results of certain 
operations on the human subject. 

Case 1. Excision of a Cancerous Mamma; Re- 
turn of the Disease ; Second Excision, and Trans- 
position of a Flap of Healthy Skin to fill up the 
Wound.—Mad. D , 54 years of age, submit- 
ted to the extirpation of the left mamma, which 
was affected with an opencancer. As a large 
portion of the integument required to be removed, 
the edges could not be brought together, and the 
wound was therefore allowed to suppurate. This, 
says M. Phillips, was a great error which I com- 
mitted.* A month after the operation, the wound 
was entirely cicatrized. Within atwelvemonth, 








* M. Phillips seems to recommend the practice, so 
much followed by Dieffenbach, of making one or two 
lateral incisions in the adjacent skin, to permit the 
extension and approximation of the edges ofthe 
wound. 
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however, a fresh tumour, which was evidently 
of a malignant character, made its appearance in 
the site of the cicatrix, M. Phillips resolved, 
after excising this new tumour, to transplant a 
portion of healthy integument to fill up the wound. 
He therefore dissected a flap, of the dimensions 
required, from off the adjoining integuments, and 
transported it to the place which the tumour had 
occupied, (/e dambeau, que je devais emprunter sur 
un coté de la poitrine, fut deplace et transporte sur 
le liew ov la tumeur avait vecu ;) it was secured in 
its place by fourteen points of suture.* The 
wound was then dressed with compresses wetted 
with cold water. 

Next day one of the points of suture was re- 
moved, for the purpose of giving discharge to 
some fluid in the wound; and in two days after- 
wards all the other stitches were withdrawn. 
Already the flap was found to be adhering in all 
its extent; the immediate union was quite com- 
plete, and unattended with any suppuration. The 
cancer has not returned. (‘The date of the ope- 
ration is not given,—Aev. ) 

Case 2. Cancer of the lower Lip; Excision of 
the Tumour, and Transplantation of a portion of 
Healthy Skin ; Cure.—A\though the greater por- 
tion of the lip was involved in the morbid dege- 
neration, its mucous lining was found to be quite 
exempt from the disease. M. Phillips therefore 
determined to save this, by dissecting from off it 
the indurated integuments and muscular sub- 
stance, and leaving it for the purpose of adhering 
to the new flap which he proposed to graft upon 
the spot. 

This flap was obtained from the integuments 
under the jaw, and, being made to correspond 
with the size of the wound of the lip, was fixed 
in its new place by means of several sutures, the 
mucous lining being brought or turned over its 
upper edge, and secured in its position by six 
points of the interrupted suture. 

On the fifth day after the operation, the stitches 
were removed, and it was then found that the flap 
had adhered at every point, except where its pe- 
dicle was attached. 

The wound under the chin, from’ which the 
flap had been removed, was healed at the end of 
the third week. 

M. Phillips, in the treatment of this, as well 
as of the preceding case, had employed very ac- 
tive antiphlogistic means after the operation, The 
flap had become tumefied, red, and shining, as if 
it had been coated with varnish; M. Phillips 
scarified it in a number of places, and then ap- 
plied cold wetted compresses to it. 

In another case, in which the operation of rhi- 
noplasty was performed, the new nose remained, 
for two hours after the operation, quite pale, cold 
and insensible; the application, however, of iced 
water was still continued, and the colour and 
warmth of the flap began gradually to return, At 
the end of six hours, it had become considerably 

* We should not omit to state that the bleeding 
from the divided vessels had been arrested by torsion, 
and that no ligatures had been applied. 





swollen, and heated; a great number of leeches 
was immediately applied, and the oozing from 
the bites was encouraged. Next day, a good 
many scarifications were made with the lancet, 
and these were repeated de deux en deux heures. 
In the afternoon, the patient was bled freely from 
the arm, and the cold water was kept constantly 
applied to the head and face. On the third day, 
upwards of thirty of the stitches (forty had been 
used) were withdrawn, and the new nose was 
found every where adhering. 

A smart attack of erysipelas of the face came 
on at this time; but fortunately the re-adoption 
of very active antiphlogistic means rapidly ar- 
rested its course, and eventually the patient joud/ 
de tous les vantages d’un or gane dont il etatt privé 
depuis dix années. —Medico-Chirurg, Rev., from 
Bulletin Medical Belge. 





Good method of administering Iron. —Dr. Meu- 
rer, of Dresden, has long been in the habit of re- 
coramending to his patients the following method 
of taking a chalybeate in an effervescing draught: 

kx. Ferri sulph. eryst. 38s. 

Sacchari albi 3j. 
Misce et divide in pulv. xij. 

kt. Natri carbon 3ss, 

Sacchari albi 3j. 
Misce et divide in pulv, xij. 

One powder from each packet is to be dis- 
solved separately, and the solutions mixed to- 
gether. About a grain or so of the fresh pre- 
cipitated subcarbonate of fron, mixed with a 
small proportion of sulphate and of carbonate of 
soda, is thus taken in an agreeable and useful 


form.—Caspar’s Wochenscrift. 


There is a well known formula for steel pills, 
which have acquired a high celebrity in Paris 
for the cure of chlorosis and its dependent affec- 
tions. ‘They often pass by the name of Bland’s 
pills. M. Bland, the chief physician of the hos- 
pital de Beaucaire, having first introduced them 
to the notice of his countrymen. He has re- 
cently published an article in the Revue Medicale, 
wherein he has adduced a multitude of cases 
illustrative of the curative quality of his pills. 

They are to be prepared as follows: 

Take of gum adragante (tragacanth ?) six 
grains, and a drachm of water, so as to form a 
thick mucilage. ‘To this mucilage add half an 
ounce of fresh pulverized sulphate of iron, and 
when this is perfectly and uniformly mixed, 
add the same quantity of subcarbonate of potash, 
and blend all well together, so as to form an 
even mass. The mass acquires at first a yel- 
lowish-green colour, and then becomes of a 
deeper green, acquiring at the same time a soft 
consistence. The mass is to be divided into 
forty-eight pills, of which from one to three are 
to be taken daily. 

M. Bland states that, if his directions are 
faithfully followed in the preparation of the 
pills, the mass retains. for several days a soft 
consistence: it may, however, be divided into 
pills, either early or late, as the physician may 





require, —Dledico-Chirur gical Review, 








